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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1951
‘ REG. OIS;I'. m}é}_’

State File No... 4 3404
ﬁ‘sl Rtgislmf': No ;f’é

i
Fad o o

! BIRTH NO. PRIMARY REG. DIST. KO.
1, PLACE OF DEATH 2 USUAL RESIDENCE| (Whers bator
a. COUNTY Warren a STATE L} ssouri- - ,a b courmr Lincolnﬂ.a.‘.l:i;.,:
b. CITY (I outeids corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (U outaide corporate I.lm!h. write RURAL m ¢m townahip) ! =
Toun o) PP EYEE ] o Troy! ¥ & i /
Jarrenton PP JIs
d. FH(I].SLPII'I_IJ_\AI\EEOOF (I not in bospital or institgtion, give street address or location) dAsl;r[')aREEESrS . *m 1_,-55.1 .-,l:‘. Io;:inn) ‘
erTorion Katie Jane Memorial Home RNy - R
3 NAME OF 8. (First) b. (adiddle) €. (Last) ] 1 4. DATE (Menth)” .(DnB (Year)
{Twpeor Print)  Parmelia . da Linahan oean | Dec 24, 1950
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE, (I years| ¥ UNDER 1 VEAR | ¥ ONDER u nes,
Fema le [ Whi te u{,&go(!«&% é)avoacen (spﬁi Yov. 17, 1654 lé.émm: Momhl Days Bwnl Mia,
l%ﬁmgcﬁg}?:mﬁ?t::ng:‘:ﬂ; 10b. KIND OF'BUSINESD?J!;THJ‘; 11. BIRTHPLACE (3tate or forelgn 'oeuntﬂ} . lztgbﬁ%ﬁ’:’?rw“AT
Housewi fe ] Own Homw lincoln County kissouri & Toa
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Jane Thbrnhill =~ |  James Linahan
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
Bl o1 Shamiti | Uty ety datewofsaron) | I-Ione kirs Martha Dyer (Dau} Troy, Mfissouri.

18. CAUSE OF DEATH
. Enter only cnewusaper | 1. DISEASE OR CONDITION

DIRECTLY 1L EADING TO DEATH* ()

INTERVAL BETWEEN

line for (a), (b), and (c}

*Thiz does not mean ANTECEDENT CAUSES

ERTIF!C.ATION
ngf AN: DEATH -

the mode of dying, such
as heart fallure, asthenta, .
de. It meons the dis-

rise to the above cause (o) sating. - - .. -
the underlying cause last. -

) Mwﬂr{ h&.«a —
Morbid conditions, if any, giving DUE TO (b)

eare, injury, or complica- R D'L_IE T0 (c_) L
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the disease 'orgmdnwﬂ causing death. . I.J—"P‘?, x
1%a. DATE OF OPERA- |*15b. MAJOR FINDINGS OF OPERATION® - °~ o S T 2olauTopsyr !
TION
_ e . ves (] wo []
21a. ACCIDENT (Bpecily) - 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) .. . (STATE)
SUICIDE bomas, farm, [astory, sireet, ofon bids..530.) - -t
HOMICIDE
21d. TIME {Month) (Day}! (Year) (Hour} 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{—]. NOT WHILE
INJURY = | “work AT WORK
2. I hereby cemfy that I atended the deceased from 2ten’ 3 19_17_ lo _ZALJL 1950, that 1 last saw the deceased
alive on , 1859 and that death ococurred at _Zo 398 m., from the causes and on the date stated above.

{Degroe or title)

~ M D"

078

23¢. DATE SIGNED

Semst —~£F

&b. ADDRESS

&/MMJ%KJ

WRITE-PLAINLY-.—US!NG UNFADING B‘LACK INK—MAKE A PERMANENT RECORD \%

u. BURIAL CREMA- | 24b, DATE |Z4c NAME OF CEMETERY OR CREMATORY: . | 24d. LOCATION (Ciey;town, or courty) - ~ (State)
{Bpesdfy)
buma @] 12/25/450 Troy Cemetery : ~Proy, Lissouri . : -
DATE RECD BY LOCAL REGISJTRAR'S SIGNATURI ‘/‘W 25, FUNERAL DIRECTOR"S 51GNATURE ‘AbORESS
J = )t REG. }? Ay ) . Kemper runeral Home Troy, Lissouri.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__ __

. .. ]
working under my persona! supervision. tudent Embalmer No...ceevnocsnscronns eressuaa

s Qe | Pk

Licensed Eribalmer No. 593&
Troy, Lissourt.

Signed.svncanns cascserresstaitrnnanan
Student Emhalmar

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




